Basics of Infection Prevention
2-Day Mini-Course
October-November 2011
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Objectives

 Introduce NHSN, the National Healthcare Safety Network

« Describe key terms

 Discuss NHSN as both a surveillance system and the
web-based platform used in California to achieve public
reporting
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What is NHSN?

* Began as a national voluntary, confidential surveillance
system for monitoring health-associated events
= |nitial focus: risk-adjusted infection rates in patients
-and- management of HCW bloodborne disease exposures
= Expansion: non-infectious events and more care settings

» Accessed through a secure, web-based interface
e Open to all US healthcare facilities at no charge
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Presenter�
Presentation Notes�
Reincarnation of NNIS (National Nosocomial Infection Surveillance system).  

Purpose of NHSN:

Estimate magnitude of HAI

Discover HAI trends

Facilitate comparisons

Assist facilities to develop good surveillance and analysis 

Examples of non-infectious events: central line insertion practices, flu vaccination, patient flu vaccination

This has now morphed into ‘mandated if a hospital expects to be reimbursed by CMS�


NHSN Strengths

* Provides standards for surveillance across healthcare
facilities

Data risk-adjusted for comparison to national data

Web-based; data housed remotely; data quality checks

Survelllance data analysis tools built into system

Increasing adaptation to electronic reporting using
national health record standards (e.g. HL7, CDA)

Expandable to many health care settings
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NHSN Limitations

 NHSN experience is with voluntary reporting
« Data validation methods in development

* Requires following all NHSN protocols (detailed,
lengthy)

* Not easily integrated with electronic medical record for
data import

« While training and support is provided by NHSN, its use
IS not as intuitive as initially assumed or hoped
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Presenter�
Presentation Notes�
Bullet 4:

There is already ongoing discussion with vendors to standardize messages.  Specifically there will be use of what CDC terms “clinical data architecture” to import process measures already being reported to CMS.  There is not funding @ CDC to expand that effort to other aspects of NHSN at this time.

When a module is chosen, must be used for a minimum of 1 calendar month.�


R
NHSN for Mandatory Reporting

* Use required by CMS for reporting specific infections for
Medicare and Medicaid reimbursement

* Use required by CDPH to meet state-mandated HAI
reporting requirements
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Presenter�
Presentation Notes�
Reincarnation of NNIS (National Nosocomial Infection Surveillance system).  

Purpose of NHSN:

Estimate magnitude of HAI

Discover HAI trends

Facilitate comparisons

Assist facilities to develop good surveillance and analysis 

Examples of non-infectious events: central line insertion practices, flu vaccination, patient flu vaccination

This has now morphed into ‘mandated if a hospital expects to be reimbursed by CMS�
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CMS Requirements for NHSN Reporting

8/1/2011
HAI Event Facility Type Start Date
CLABSI Hospitals, All ICUs (Adult, Peds, NICU) January 2011
CAUTI Hospitals, Adult and Pediatric ICUs January 2012
SSi Hospitals, Colon surgery, Abd hyst January 2012

I.V. antimicrobial start (proposed)

Dialysis Facilities

January 2012

Positive blood culture (proposed)

Dialysis Facilities

January 2012

Signs of vascular access inf (proposed)

Dialysis Facilities

January 2012

CAUTI

Inpatient Rehabilitation Facilities

October 2012

CLABSI (proposed)

Long Term Care Hospitals

October 2012

CAUTI (proposed)

Long Term Care Hospitals

October 2012

MRSA Bacteremia

Acute Care Hospitals, Facility-wide

January 2013

C. difficile LablD Event

Acute Care Hospitals, Facility-wide

January 2013

HCW Influenza Vaccination

Acute Hospitals, OP Surgery, ASCs

January 2013

SSI (proposed)

Outpatient Surgery/ASCs

January 2014



Presenter�
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LTC is really LTAC�
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California Requirements for NHSN Reporting

HAI Event General Acute Care Hospitals Start Date
CLIP All 1ICUs July 2008
CLABSI Facility-wide April 2010
CDI LabID, Facility-wide April 2010

General Acute Care Hospitals

MRSA Bloodstream infection - .
LabID, Facility-wide

April 2010

General Acute Care Hospitals
LablID, Facility-wide

General Acute Care Hospitals, .
SSI : p April 2011
CABG, Hip prosthesis

VRE Bloodstream infection April 2010

SSI 29 Procedures per AFL 11-32 June 2011
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Presenter�
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NHSN Data Access

* Facilities own their NHSN surveillance data
= May edit at any time to improve accuracy, completeness

 Facilities sign a data use agreement with CDC to allow CMS
access to specific NHSN data

 Facilities can join one or more NHSN Group
= CDPH (required to join), healthcare organization (e.g.
Sutter, Kaiser), QIO-HSAG, CHART, others

Facilities confer rights for data access to the Group
o CDPH accesses data required by statute

Facilities within Group cannot see each other’s data
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National Healthcare
Safety Network (NHSN)

High Risk Inpatient

Vaccination Module

CLABSI & CLIP
surveillance and

SSI survelllance
and reporting

reporting
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MRSA-VRE BSI
surveillance and
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Centers for Disease Control and Prevention

CDC 24(T: fovdng Lives. Profeciing Peopie. Soving Money ihecugh Prsveniion
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National Healthcare Safety Network (NHSN)

The Mational Healthcare Safety Network
(NHSN) is a secure, intermet-based
survelllance system that integrates and
expands legacy patbent and healthcare
personnel safety surveillance systems
managed by the Division of Healthcare
Quality Promotion (DHQP) at CDC. NHSN

alsa includes a new componant for hospitals
to monitor adverse reactions and incidents

assoclated with receipt of blood and blood

products. Enroliment is open to all types of healthcare facilities in the United States, including acute care hospitals, long term acute
care hospitals, psychiatric hospitals, rehabilitation hospitals, outpatient dialysis centers, ambulatory surgery centers, and long berm

care facilities. For more information, click on the toplcs below.

Topics

Join NHSN

Welpome to NHSN, CM5 Hospital
Inpatient Quality Reporting Program
Tradning...

About NHSN

Overview, Purposes, Confidentiality
staterment, How data ang used, Exernal
Pecr Review report...

Forms

Component-specilic manuals comtaining
data collection protocols, instructions for
completing forms. ..

NHSN Manuals
TT—— peef manuals containing
data collection protecols, instructions for

completing forms. ..

Resource Library

Guides, Component Manuals, NHSN
Codes B Variables, Protocols, Metrics,
Froqistntly Asked Questions, HIPAA. ..

Communication Updates

E-mail updates

Geresed

Enrollment Requirements
Eligibility, Required Training, Reporting &
System Requirements, Security, Begin
Errollrént.. .

!I' 00y slide sets and corresponding

materials for NHSN modules..,

< Enti:n‘t Safety Component >
overY =

sssociated, Procedune-associated,
MDROSCDAD, Vaccination,..

Biovigilance Component
Hemevigilance Module Overview, Protocol
and Tables of Irstructions, Froquently
Asked Questions...

Healthcare Personnel Safety

Component
Overview, Bencfits of Participation,
Hanagement, Vaccination Modules. ..

' hi— gy
Salwln Matmat .

NHSN Annual Report: 2009 Data
= [POF - 3.33 MB)

Toot size: [f] ™| L)1

NHSN Training [ Email page

(= Print page

SIR. Reports ) Bookmark and share

Dialysis Module ] Get email updates

To receive email
updates about NHSN,
enter your email
address:

Vaccination Module Update
The HRIIV Module has been replaced
with the Vaccination Module. Please
sea Chapter 13 below.

Whats this?

Contact MHSN:

af  Centers for Discase
Contral and Prevention
Natianal Healthcarg
Safety Nelwork
M5-A24

1600 Ciifton Rd
Azlarits, GA 30333
BOD-CDC-INFO
{800-232-4536)

TTY: (B88) 232-6348
Rew Hours of
Operation

Bam-Gpm ET/Monday-
Friday

Ll Clased Holidays
nhsn@icdc.gov

More contact info »

Data & Statistics

States with Facilities Using NH3N
(= 3000 tacamies)

B
[ p— ——

COC currently supparts maore than 3000 =
hospitals that are using NHSN and 22
states require hospitals to report HAI's
using NHSN.

Safe
_Healthcare

More Data & Statistics o

Clinical Document Architecture
CDA

o il
[Fype——
Lo Ty

Join the conversation

Clinical Docurment Architecture (CDA) is 3
Health Level 7 (HL7) standard which
provides framework for format of
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NHSN Patient Safety Component Manual

NHSN Forms Update

Vaccination Module Update

The HRIIV Module has been replaced with the Vaccination Module, Please see Chapter 13
below.

* National Healthcare
Safety Network

Table of Contents

1. NHSN Overview "% [PDF - 97 K8] June 2011

in NHSN t [PDF - 228 KB] June 2011

N H S N P rOtOCO I S 3. Patient Safety Monthly Reporting Plan % [FOF - 163 KEB] June 2011

Device-Associated Module

4. Central Line-Associated Bloodstream Infection (CLABSI) Event *%| [PDF - 165 KE]

Y KnUW them I Guidelines and procedures for monitoring CLABSI. June 2011
-

5. Central Line Insertion Practices (CLIP) Adherence "= [PDF - 264 KB]

Guidelines and procedures for monitoring CLIP. June 2011 June 2011

¢ Use thé‘ ] ] 'I 6. Ventilator-Associated Pneumonia (VAP) Event ™ [PDF - 567 KB

Guidelines and procedures for monitoring VAP June 2011 June 2011

7. Catheter-Associated Urinary Tract Infection (CAUTI) Event =% [FOF - 968 KB]
Guidelines and procedures for monitoring CAUTI. August, 2011

8. Dialysis Event P | %% [POF - 342 KB] June 2011
Guidelines and procedures for monitoring. June 2011

Procedure-Associated Module

5. Surgical Site [nfection (SSI) Event " [PDF - 205 KB]
Guidelines and procedures for monitoring 551, August, 2011

10. Post-Procedure Pneumonia (PPP) Event *% [POF - 66 KB) June 2011
Guidelines and procedures for monitoring PPP. June 2011

Medication-Associated Module

)
@ .. y
NP socia 11. Antimicrobial Use and Resistance (AUR) Option "% [PDF - 214 KB] June 2011 June 2011
.)(/B] H s, -
ublicHealth 34 G MDRO/CDAD Module
& 2

12. Multidrug-Resistant Organism & Clostridium difficile Infection (MDRO/CDI} Module Protocol "_'_
[PDF - 228 KB] June 2011




Key Terms

NHSN inpatient
o Patient whose date of admission to the facility and date of
discharge are different days

CDC Location / 80% rule

= Designation given to a patient care area housing patients
who... are receiving care for similar medical or surgical
specialties

= Determined by type of patients cared for in that area
according to the 80% Rule
« if 80% of patients are of a certain type (e.q., critical burn

patients), area is designated as that type of location (e.g. burn
ICU)
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Device day

= Daily count of patients with a specific device (e.g. central line,
ventilator, foley)

= At the end of month, sum the daily counts
= Device days should be collected at the same time each day

o |f from electronic data, counts should be within +/- 5% from
manual counts

48-hour transfer rule

= |f HAI develops within 48 hours of transfer from one inpatient
location to another, infection is attributed to transferring
(previous) location

= Likewise if HAI develops within 48 hours of discharge or
transfer from one facility to another

OA® Plus many more at www.cdc.gov/nhsn
o)CBPH See “Key Terms” in Patient SafetywManual
%é I# Ic COORDINATING COUNCIL
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http://www.cdc.gov/nhsn

In NHSN, Infection is not

0 Colonization (presence of microorganisms on skin,
mucous membranes, in open wounds, or in

excretions or secretions but are not causing adverse
clinical signs or symptoms)
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Difference Between Clinical and Surveillance
Definitions

o Clinical criteria used by physicians for patient care
and management may differ from surveillance
criteria

= Clinical
 Patient centered
» Used for therapeutic decisions
= Surveillance
* Population based
» Applied exactly the same way each time
» Physician diagnosis of infection is acceptable for some infections




How to Join NHSN

==
(=0 2 s ede.gowrhsn, . L o~
O e v _< 1. Bookmark NHSN website

| Fle Edit Wiew Favorites Tools  Help

J w Favorites J i’é & | HAI Program @ | CDC Portal Login Page SO

| J & - Eﬂ | [;é; +* Page » Safety » Tools = .@w

3

CDiC - MHSM

CDC Home =l
1L

Centers for Disease Control and Prevention
SO 24/7: Saving Lives. Protecting People. Saving Money through Prevention. |

A-Z Index

National Healthcare Safety Network (NHSN)

Text size: ﬂ ﬂ H

Replay U [N Training Eg Email page
-

& Print page
@ Bookmark and share

The National Healthcare Safety
Network (NHSN) is a secure, internet-
ba:

n 2. Read this

] SIR Reports
surveillance Pstems managed by the

Tialysis Module b))

Division of Healthcare Quality ..
Hgpatcoc nisiase w3 Complete training

El Get email

Promotion (

includes a nqw component for hospitals tc with receipt of updates

blood and blpod products. Enrollment is o mOdUIeS states, including To receive email
acute care hpspitals, long term acute care als, outpatient updates about
dialysis centgrs, ambulatory surgery centers, and long term care facilities. For more information. click an the NHSM. enter vour

topics below

4. Follow enrollment |

Topics |, Vaccing | ]
Update
Join NHSN Enroflment Requirements dlreCtlonS to apply for
Welcome to NHSM, CMS Hospital Eligibijity, Required Training, | R ~A £
Inpatient Quality Reporting Reporfting & System replaced a dlgltal Ce rtlflcate
Program Training... Requifements, Security, Begin Module. - _______
Enrollnent... below. .
@8 Centers for
About NHSN .
Overview, Purposes, Training e .
Confidentiality statement, How Self-study slide sets an
data are used, External Peer corresponding materials FaCIIItIeS Can Only be enrO”ed ONCE In N HSN
Review report... modules...

Each user must obtain his/her own security
E;]n:g;ient—speciﬂc manuals g?::::;ﬁi?:::vkﬂfdirel aCCGSS (i-e. dlgltal CertlflcatE)

e TR S U SR | (N S g — [ S e [ [P




NHSN Facility Home Page

,’f‘ MHSN 6.4.2.4 Home Page - Windows Internet Explorer

=0l x|

@.. - I.é_;. https:/f=dn?.cdc.goy/nhsn/nhsniain.do

|| S || B # | x| [* sooge pelis
& 8]

| File Edit  View

Favorites  Tools  Help

J <7 Favorites J 95 & |HAI Program @ | CDC Portal Login Page SDM

E8 NHSN 6.4.2.4 Home Page

‘8 NHSN Home
Reporting Plan
Patient

Event
Procedure
Summary Data
Import/Export
Analysis
Surveys

Users

Facility

Group

Log Out

»

J|'I'r__J'

| = + Page = 3Safety + Tools - IZEZI-

Department of Health and Human Services

Centers for Disease Control and Prevention

NHSN - National Healthcare Safety Network | NHSN Home | My Info | Contactus | Help | Log Out

Logged into California General Hospital (ID 15633) as SUECHEN.
Facility California General Hospital {ID 15633) is following the PS component.

NHSN Patient Safety Component Home Page

Use the Navigation bar on the left to access the features of the application.

Assurance of Confidentiality: The voluntarily provided information obtained in this surveillance system that would permit
identification of any individual or institution is collected with a guarantee that it will be held in strict confidence, will be used only
for the purposes stated, and will not otherwise be disclosed or released without the consent of the individual, or the institution in
accordance with Sections 304, 306 and 308(d) of the Public Health Service Act {42 USC 242b, 242k, and 242m{d)].

'NHSN maintenance may occur nightly
‘between 12am and 6am Eastern time. .

.\_ Get Get Adobe Acrobat Reader for PDF files

Other users will see less on their screen and have
correspondingly less access to NHSN elements
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Department of Health and Human Services
Centers for Disease Control and Prevention

NHSN - National Healthcare Safety Network | NHSN Home | My Info | Contact us | Help | Log Out

‘8 NHSN Home
Reporting Plan

Logged into California General Hospital (ID 15633) as SUECHEN.
Facility California General Hospital (ID 15633] is following the PS component.

Generate Data Sets

Patient
Event
Procedure @HELe
Summary Data Generate Patient Safety Analysis Data Sets
—Losuaowt L Conoowt
Analysis Date Last Generated Action
[ Generate Data Sets
O Output Options
I8 Statistics Calculator Ul 28 2011 2:13PM Gererste Mand
S
Users
Facility The data set generation process will take several minutes. Do not logoff or close this window while the
Group process is running. You may minimize the browser window and work in other applications while you wait.
Log Out Ead
Analysis , S -
. 7 ” Patient Safety Component
Generate Data Set: to “pull back Aayes ot optioey
(from CDC data warehouse) your BxpandAl | _Colspss A1_|

up-to-d

=Device-Associated Module

ate faCIIIty data BIAll Device-Associated Events

E=Central Line-Associated BSI

Output Options: for analyzing — 5 ®coc pefined output
your data; drop down menu Opens; EVelntiIator—Associated pNEU
Urinary Catheter-Associated UTI
Can Select from Canned reports fCentral Line Insertion Practices
14 = ” CiDialysis Events
( CDC deflned OUt DUt ) and Other ©IProcedure-Associated Module
anaIySiS tOOIS SMDRO/CDI Module - Infection Surveillance
©MDRO/CDI Module - LABID Event Reporting
Statistical Calculator: to perform GMDRO/CDI Module - Process Measures
. . SMDRQO/CDI Module - Qutcome Measures
tests of significance for data &Vaccination Module
comparisons (your data over time or GAdvanced

SMy Custom Output

to NHSN national data) &Published Output



[ Expandal || Collepseal |
EDevice-Associated Module
B34l Device-Associated Events

Ecentral Line-Associated BSI
[ epe Defined Output

i [ElLine Listing - All CLAB Events

EIFFE‘QUEFIC'J Table - all CLAB Evenlts

filla 3r Chart - All CLAB Events

ﬁ’bue Chart - all CLAB Events

[Elnate Table - CLAB Data for ICU-Other

Patient Safety Component

Analysis Cutput Options

CDC Defined Output

options
(Fup) (Modiy |
Rl

icantrol Chart - CLAB Data for ICU-Other
Elrate Table - UCAB/CLAB Data for NICU

idcontrol Chart - UCAB/CLAB Data for NICU

CDC Defined Output: Line Listing

Elrate Table - CLAB Data for sfilational Healthcare Safety Network,
doControl Chart - CLAB Data forl ine Listing for All Central Line-Associated BSI Events
un;tam Output s of: Mowenber 1, 2009 at 9:04 A
Clventilator-Associated PNEU pate Fange: All CLAE_EVENTS
':JUrlﬂar'e.n' Cathater-Associated UTI
orglh patiD dob pender
DCentraI Ling Insartion Practices
- 0013|7425 (52205961 | M
Dislysis Events 10018 |MD-2937 094191922 |F
10013 [5akh13 245859571 | M
10013 10222 01044573 (F
10013 01-38-145 100775939 | M
10073 | 1.22-501 252945952 | M
10013 134-22-100 542205940 | m
' 10073 |Sa-290-01 1212105920 (M
v 10018 | 2a-22-ha E£28,20060 | M
. ( B])H eassocmfqu
; § 10013 | 32-54-7 31 Q272141959 (M
”ea""f“ g 10018[13-19 0441841934 |F
10073 |44-15-004 (516815944 |F

admitDate |eventld| eveniDate |evenilype |spcEvent| location

ObMaL2005 | 1676 Obf1172005 |B5I LCBI BMT

08302005 | 167G Ob/2172005 |B5I LCBI BMT

07062005 | 1635 07132005 |B5I LCBI S-1CU
0012005 | 15947 03/082005 |65 LB ML
0372000 | 3324 03721720068 |65 LBl =-1C0
027212000 | 42645 02723720060 |B5I LCBI S-1CU
03122000 | 47049 0372072008 |55 LCBI ML
031102000 | 4798 0311472008 |B5I ] S-1C0
037268/200a | 4800 0343172008 |B5I ] MICL

03002000 | 4520 03052006 |65 LB =-1C0
03072000 | 45 03Aer 2000 |55 LBl ML
02112000 | 4524 0272172008 |B5I LCBI mICL




CDC Defined Output: Line Listing

%
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1 'F:ate Table for Central Line-Associated'BSI Data for ICU-Other
2 'Date Range: All CLAB_RATESICU
NHSN
CLAB | Incidence | Incidence NHSN Line
Summary| CLABSI | Central | CLABSI | Pooled |Density p-| Density | Patient | CLUtl | DUPooled | Proportion |Proportion
3 Location Yr/Mon | Count |LineDays| Rate Mean value | Percentile | Days Ratio Mean p-value | Percentile
4 Z-ICY 2010M07| O 250 0 15 0.6928 25 450 0.56 0.51 0.0182 72
5 |Z-ICU 2010M08 4 300 133 1.5 0.0011 100 400 0.75 0.51 0 93
6 Z-ICU 2010M09 1 300 3.3 1.5 0.3562 87 325 0.92 0.51 0 96
7 I-MED/SURG |2010M07| O 275 0 1.2 0.7218 50 400 0.69 0.16 0 100
8 Z-MED/SURG |2010M08| 0 250 0 1.2 0.7435 50 425 0.59 0.16 0 100
9 Z-MED/SURG |2010M09 0 300 0 1.2 0.7007 50 550 0.55 0.16 0 100
10 Source of aggregate data: NHSN Report Am J Infect Control 2009;37:783-805
I
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California Department of "ale

GOV  Public Health <D

en Espafiol
» Su sabed on su idioma
Most Popular Links

* Birth, Doath, & Marriage
Cotificales

» Licansing and Gentficabon

» Porlussis (Whooping
Cough)
...'m

Quick Links

= Aboul Us

= Docisions Pending &
Opperunitios for Puble
Particpabon

» Deseases & Condiions

* Job Opportunites

Local Health Servces

é
|

NHSN help is available from
CDPH HAI Program

www.cdph.ca.gov/hai

Harmiie > Programs > Haalthcars A

Healthcare Associated Infections (HAI) Program

Th Haaltheane Associaled Infections (HAI) Program & one of thhee programa in the Conler for Health Care Quality of the Callomia Deparimont of Publbc Health. The Program S responsiie (or tha
survisllancs and prevention of iInfectons in California’s gonaral aculs cong hospitals as mandatsd by Senale Bills 739, 1058, and 158, The Program was authonzed in Dectmbaer 2009,

HAls are the mosl common complication of hospial care and an Esled among the 0P lon leading causes of doalh in the Uiniled States. It s estimaled (hal each year (hene @no mono than 1.7 mallion
nipctions, 96,000 dealhs. and 53.1 biion dollars in axcess healhcare costs in acule care hospilals alone. Based on this data il s estimalod that spprmoximabely 200,000 patents devalop infactions in
Calfomia hospilats each yoar wilh an annuad cosl of aboul 5600 million. The vision of the HAI Program is o elimirato HAPs for California pationts

Wiith the assstance of a grant from he Amekcan Recovery and Resmbursament Adt (ARRA) of 2009, Program staff ano actively imolved in assisting hospdals in infection sursiiancs, provention and
reporing procodures. The HAI Program is advised by 8 commiltod of haalthcany professionals and public advocales from throughoul Califomia who recommand mathads for publicly reporting cases
of hospilal acquined mistlions and process midsunds for preventing ihe sprapd of HAlS based on natonal guidelings

Activities Infection-specific Public Reports
Healthear- assoeiated Ifeetons Techrical RepeeT: HeaRhcane-25sociated Bloodsiream [nfectons in Calfornia Hespitals —
FHealthcare Personnel Inflsenza Vacination 200192010 (FOF, New Window)

Briefl Report: Healthcare-astociated Clostridium difficle [nfiections in California Hosoitals
S009-2010 (PDF, New Windiow)

Healthcare Personnel Influenza Vaccination

Uhiew Mandatory Reparting of SSI Prevention Measures (PDF, hew Window)
Tre California Antimacrobial Stewardship Program Initiative
Califprnia Antiblogram Project

Surveillanos System inies Curnent Reporting and Data Collection--Forms and Information
California’s Model for Antimicrobial Stewandship: Legisiation, Consultation, and Accouniability Tncludes the Influenza Vaocination Surveliance Form for 2011-2012
HAl com Califernia Hospital Employee Influenza Vacdination Report — 2009-2010 (POF, hew Window)

California Hospital Employee Influenza Vaccination Report — 2008-2009 (PDF, New \Window)
CDI-COPH Pilot Project: Healthcare Personnel Influsnza Vacdnation Reporting

Resources
Center for Disease Control and Prevention (C0C)
HAT Lizison IP Assignments by County (PDF, NN sem SoCiety for Healthcare Epidemiciogy of America (SHEA)
= - Association of Professionals in Infection Control and Haspital Epidemiciog (APIC) (New

HAT Program Healihcane-associated Infections

s e L _Includes tailc_)red guides, slide sets,
Inflaeza Vaccination Information for Consurmer implementation tools

Snort Sniffle Sneere: Mo Antibiotics Piease (New Window)
Contact
HAI Program

& Requirements (POF, New



http://www.cdph.ca.gov/hai

Home > Programs = Healthcare Associated Infections Program = NHSN Guidance Specific to California Hospitals

NHSN Guidance Specific to California Hospitals

Information for IPs

- §8I Surveilance and Reporting_Juby 2011.pdf

- Using NHSN Anabysis and SIR_Juby 2011 .pdf
8MB

-+ Procedure Import for SSI Surv_Juby 2011.pdf

-# §SI Procedure Data Entry GUIDE (PDF, 5.8MB, New Window)

< Copy of Procedure Import WORKBOOK (Excel, New Window)

-+ How to Reassign Your NHSN Faciity Administrator (PDF)

- California Monthly NHSMN Reporting Requirements (PDF, New Window)

- CDPH Guide to Correctly Conferring Rights as of July 2010 (PDF, New Window)
- NHSN Set-up Guide (PDF, Mew Window)

Resources

» HAI P Home P
oara e Tegs Check back regularly for new

materials!

l
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August 20, 2010

NHSN Guide for California Hospitals:| Setting-Up and Getting Started

California Department of Public Health
Healthcare-Associated Infections (HAI) Program

This guide was developed to be used as a script for NHSN training demos and workshops. It is not intended to
be comprehensive, but rather an outline describing an orderly approach to NHSN set-up and system basics.

The primary learning objectives of today’s demo are to 1) familiarize you (the learner) with the NHSN system
and web-interface, and 2) prepare your hospital for meeting California HAl mandatory reporting requirements.

California requires acute care hospitals to report through NHSN
¢ CLIP (ICU and level Il nurseries only)
« CLABSI
+ MRSA BSI

« VRE BSI and

e C difficile (CDAD / CDI)

» Hoalth 34 <G npl CALIFORNIA APIC
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In Summary

NHSN is a surveillance system

* It is also the platform for recording data, analyzing data, and
reporting data to meet regulatory requirements

 This slide set provides only an introduction to NHSN

* Intent was not to provide every detail (you wouldn’t remember
anyway)

* Enough information to get you started

« Available resources

* The best way to begin NHSN surveillance?
 Take a deep breath and just start
e Find a mentor

e Consult with your designated HAI Program Liaison IP
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Questions?

For more information, please contact any
HAI Liaison Team member
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